2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
May 15, 2002 8:00 am§

SREQUIRED H2S/p2 (200)SI9-207

1. Eniy Nar Secretary of State
Principal Place of Business Mailing Address
800 WEST AVENUE 800 WEST AVENUE
SUITE C-1 SUITE CA 7
m— e Hml" "ll MI‘ "I” INI mll "u Ilm IIII“]I" III” |I'”Im' IIII
2. Principal Place of Business 3. Malling Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2514532 Not App icable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } . I\_Iame R .
SCHEINBERG' BHUCE J. Street Address (P.O. Box Number is Not Acceptable)
800 WEST AVENUE
SUITE C-1
- MIAMI BEACH FL 33139 City EL [ ZpCode
~ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
S
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
g, 1hisiﬁprporaﬁqn is e\itgiblj tcln se:tistiy;ts intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Wing requirement and &iects (o do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depar!ment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TILE [J Change  [J] Addition ]
NAME SCHEINBERG, BRUCE J. RAME )
sTREET ADORESS | 800 WEST AVENUE 0 S-C-1 STREET ADDAESS §
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP w
) uel
TITLE D [ pelete TILE Ochange [ Addition | &
NAME SCHEINBERG, BRUCE J. NAME
STREET ADDRESS | 8O0 WEST AVENUE -C-1 STREET ADDRESS )
CITY-$T1-2IP MIAMI BEACH FL 3313¢ CITY-5T-21P
TITLE O Delete TILE O change [ Addition
NAME _ . ) o o _ NAME . i o . )
STReETADDRESS | T T ’ o STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin ég does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or suppigmental report is try gecurate and thabmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the recg 7 SExaCyle Lokere IO a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmén e empowered.
e

FED OR PRINTED NAME\F SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

A Y



